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REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 

By 

j.  FIELDING,  M.D.,  D.P.H. 

1952. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  for  the 
year  1952  in  respect  of  the  work  of  the  School  Health  Service. 

The  year  of  1952,  I am  happy  to  say,  was  a year  of  progress  and 
a year  of  expansion  in  contrast  to  the  former  year  which  had  been  one 
of  marking  time  and  hopefulness. 

It  is  with  much  delight  to  report  that  the  School  Dental  Service 
was  resumed.  The  Dental  Service  disappeared  in  1949  ; the  persis- 
tent efforts  from  that  date  failed  in  our  efforts  to  appoint  a dental 
surgeon. 

Mr.  H.  A.  Bolton  was  appointed  Senior  Dental  Surgeon  on 

February  18th,  1952  ; Mr.  Bolton  having  had  many  years  experience 
in  dentistry  in  the  schools  and  school  clinics. 

Work  was  begun  in  respect  of  children  entering  school  and  those 
who  were  due  to  leave  school,  making  the  school  entrants  dentally 
fit  to  avoid  subsequent  deterioration  is  true  preventive  dentistry.  It 
was  thought  that  school  leavers  would  appreciate  the  opportunity  to 
achieve  dental  fitness  before  seeking  posts  in  the  outside  world. 

There  has  been  a very  good  acceptance  rate,  the  anaesthetic 
sessions  having  been  conducted  by  a Consultant  Anaesthetist. 

The  dental  surgeries  in  Boston  and  Spalding  came  back  into  use 
quietly  after  three  years  of  dental  depression.  New  terms  of  service 
have  been  negotiated  and  it  is  known  that  the  demand  for  adults  to 
seek  dental  fitness  has  become  considerably  less  and  I think  we  can, 
therefore,  look  to  the  future  with  optimism. 

The  Dental  Surgery  in  the  Ferry  House  Clinic,  Boston,  will  lend 
itself  admirably  to  the  installation  of  a second  dental  unit  and  it  is 
hoped  that  this  surgery  will  be  equipped  in  1953.  In  the  future, 
dental  services  can  be  expected  to  expand  in  the  Holbeach  area. 
There  is  a very  real  need  for  a modern  dental  surgery  to  be  built  and 
equipped  in  the  grounds  of  the  Holbeach  clinic  ; such  a unit  would 
form  a very  alive  and  alert  centre  to  cover  the  whole  district.  This 
matter  will  be  considered  by  the  County  Council  in  1953. 
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It  was  not  possible  during  the  year  to  expand  dentistry”  to  expec- 
tant and  nursing  mothers  and  children  under  the  age  of  5 years. 
Children  requiring  dental  X-rays  are  referred  to  the  Consultant  at  the 
Boston  General  Hospital  and  we  are  able  to  make  use  of  the  services 
of  a dental  technician  resident  in  Boston. 

All  teachers  have  been  most  co-operative  at  the  time  of  inspec- 
tion in  the  schools  and  every  effort  is  made  when  a child  is  offered 
treatment  to  give  appointments  quickly. 

Following  the  appointment  of  a senior  dental  officer,  in  part  of 
the  year,  1,488  children  were  treated.  Children  made  2,588  attend- 
ances and  1,704  fillings  were  done. 

There  has,  for  many  years,  been  a gap  in  ancillary  treatment  in 
respect  of  children  with  speech  defects  and  I have  to  report  that  a 
qualified  Speech  Therapist  was  appointed  on  1st  November,  1952. 

The  Head  Teachers  had  submitted  lists  of  children  who  were  con- 
sidered to  be  in  need  of  speech  therapy  and  this  information  was  of 
the  greatest  value.  The  Speech  Therapist  made  a general  survey, 
visiting  each  school  in  turn  making  a preliminary  estimate  of  the 
requirements.  Individual  appointments  were  subsequently  given 
enabling  the  parents  to  be  present  and  seeking  their  co-operation. 
Co-operation  on  the  part  of  the  parents  was  readily  forthcoming. 

Speech  Therapy  is  a necessity.  The  roots  in  the  homes  are  most 
important.  A child  who  stammers,  will,  in  the  fullness  of  time,  be 
referred  to  the  Child  Guidance  Centre.  The  team  work  between  the 
Psychiatrist  responsible  for  the  Child  Guidance  and  Speech  Therapist 
will  be  able  to  do  much  for  that  particular  type  of  handicapped  child. 

The  Clinics  at  Boston,  Spalding  and  Holbeach  have  lent  them- 
selves particularly  well  to  the  development  of  Speech  Therapy  and  it 
has  been  possible  to  hold  regular  sessions  in  hired  premises  at  Swines- 
head. 

In  Child  Guidance  the  specialised  team  of  workers,  so  essential 
to  the  development  of  the  overall  scheme,  is  now  being  carefully 
gathered.  The  pivot  of  the  scheme  in  respect  of  the  County  of  Hol- 
land is  the  School  Clinic  in  Boston,  being  the  centre  for  diagnosis 
and  the  centre  for  play  therapy.  Parents  will  be  encouraged  to  attend 
to  discuss  in  detail  with  the  social  worker,  the  activities  of  the  mal- 
adjusted child.  The  fully  developed  plan  for  Child  Guidance 
envisages  similar  centres  at  the  school  clinics  at  Spalding  and  Hol- 
beach. This  we  shall  not  be  able  to  implement  for  some  time  to  come, 
as  the  available  time  which  the  Psychiatrist  can  devote  to  this  branch 
of  his  work  is  very  limited.  The  Speech  Therapist  presents  her  own 
cases,  the  co-ordinating  factor  being  clearly  of  importance.  The  ap- 
pointment of  the  educational  psychologist,  also  a member  of  the  team, 
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is  deferred  at  the  moment.  The  chief  aim  of  such  an  appointment 
is  to  assess  the  degree  of  improvement  within  the  schools  of  backward 
and  maladjusted  children. 

The  Hostel  at  Bourne  to  be  provided  jointly  with  Kesteven 
County  Council  is  in  the  process  of  modernisation.  The  progress  of 
the  work  remains  very  slow.  It  had  been  hoped  that  the  Hostel 
would  come  into  full  use  in  1952.  This  has  not  been  possible  although 
occasional  cases  have  been  admitted.  A modem  wing  has  been  built 
and  is  completed,  giving  a play  room  which  is  large  and  attractively 
decorated  and  furnished,  with  sanitary  annexes  and  staff  rooms.  The 
buildings  of  the  old  original  house  have  only  just  begun  to  be  modern- 
ised. The  whole  atmosphere  of  the  hostel  will,  in  the  course  of  time, 
be  one  of  enthusiasm  and  cheerful  helpfulness.  Many  of  the  prob- 
lems which  make  up  the  picture  of  Child  Guidance  have  their  origin 
in  unsatisfactory  homes  and  the  problems  of  the  parents  have  to  be 
sought  out  and  resolved  whilst  the  child  is  having  special  treatment. 

The  educationally  sub-normal  child  is  now  receiving  greater  at- 
tention than  was  possible  in  the  past.  Severe  shortage  of  residential 
school  accommodation  for  both  boys  and  girls  still  remains.  Occa- 
sional places  are  found  for  senior  boys  at  Stubton  Hall  at  Newark, 
recently  opened  by  the  Kesteven  County  Council  and  at  St.  Chris- 
topher's Special  School,  at  Lincoln.  The  purpose  of  regional  planning 
was  to  encourage  Local  Education  Authorities  to  meet  to  find  out  the 
special  requirements  of  their  neighbours  and  to  ask  individual  Local 
Education  Authorities  to  become  responsible  for  certain  types  of 
accommodation.  The  Education  Authority  in  Holland  has  accepted  a 
scheme  to  provide  a residential  school  at  Gosberton  House  for  edu- 
cationally sub-normal  pupils  drawn  from  the  junior  age  groups,  cater- 
ing for  both  boys  and  girls.  In  advance  of  Gosberton  House  being 
adapted  as  a residential  school,  it  is  anticipated  that  if  will  come  into 
use  as  a special  day  school.  This  is  a most  attractive  house  standing 
in  its  own  grounds.  The  Head  Mistress  has  already  been  appointed. 
From  April,  1952,  each  Head  Teacher  has  been  asked  to  supply 
information  in  respect  of  children  in  the  younger  age  groups  who  may 
benefit  from  special  education.  A beginning  was  made  with  the  seven 
year  old  children,  special  examinations  being  conducted  to  assess 
intelligence,  it  being  anticipated  that  a further  examination  will  be 
conducted  before  a final  assessment  is  made.  These  examinations 
have  progressed  throughout  the  year.  The  problem  is  limited  be- 
cause of  the  limited  time  which  the  Assistant  School  Medical  Officers 
have  for  this  particular  purpose.  Towards  the  end  of  the  year  it  was 
noted  that  at  certain  welfare  centres  the  number  of  consultations  was 
falling  so  it  was  decided  to  give  the  Assistant  School  Medical  Officers 
more  available  time  for  the  special  problems  of  the  School  Health 
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Services.  Trying  to  make  the  best  use  of  professional  time  is  sound 
policy  and  the  overall  picture  will  be  watched  with  care. 

The  Educationally  Sub-normal  child  does  from  time  to  time  come 
within  the  province  of  the  Probation  Officer.  The  Probation  Officer 
is  encouraged,  and  does  so  willingly,  to  present  problems  of  school 
life  to  the  School  Health  Department.  Parents  do  from  time  to  time 
seek  the  help  of  the  Probation  Officer’s  Department  on  a friendly 
basis,  and  these  interviews  may  well  reveal  true  problems  for  the 
Child  Guidance  Clinic  which  may  otherwise  have  gone  unrecorded. 

During  the  year  a much  closer  working  relationship  was  estab- 
lished with  the  Pasdiatric  Department  of  the  Hospital  Services.  In  the 
ascertainment  of  handicapped  children  a duty  is  placed  on  the  School 
Health  Department.  Information  has  been  lacking  in  respect  of 
children  attending  for  hospital  treatment.  The  basic  difficulty  in  the 
past  had  been  on  the  question  of  a breach  of  confidential  information. 
The  matter  was  fully  discussed  with  the  Local  Medical  Committee  and 
our  statutory  responsibilities  prompted  the  Local  Medical  Committee 
to  give  ready  acquiescence  in  respect  of  clinical  information.  Letters 
are  now  received  in  respect  of  all  school  children.  We  are  par- 
ticularly interested  in  this  where  the  type  of  disease  may  interfere 
with  schooling  and  education.  Similar  information  is  also  available 
for  the  pre-school  child  and  experience  shows  that  we  are  being  able 
to  ascertain  the  suspected  mentally  defective  child  much  earlier  than 
in  the  past.  Two  children  with  severe  physical  handicaps  were  found 
places  in  special  residential  schools  and  at  the  end  of  the  year  one 
little  girl  with  paralysed  legs  was  waiting  for  a vacancy.  It  has  been 
possible  to  send  this  child  to  the  ordinary  day  school  as  an  interim 
measure,  the  co-operation  of  the  Head  Teacher  having  been  obtained. 

The  blind  and  the  deaf  are  reasonably  well  catered  for  and  per- 
mission was  received  to  send  a difficult  case  of  partial  deafness  to  a 
private  school  for  intensive  training  in  lip  reading. 

The  year  under  review  then  was  a year  of  encouragement,  the 
difficulties  of  the  past  being  slowly  resolved  yet  much  more  remains 
to  be  accomplished. 

I would  like  to  take  this  opportunity  of  acknowledging  the  assis- 
tance which  I received  from  the  Education  Officer,  Head  Teachers, 
and  from  the  medical,  nursing  and  clerical  staff  of  my  own  Depart- 
ment ; also  to  thank  the  Chairman  and  members  of  the  Special  Ser- 
vices Sub-Committee  for  their  great  help  and  unfailing  encouragement 
during  the  year. 

I am, 

Your  obedient  servant, 

J.  FIELDING. 
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PERSONNEL. 

School  Medical  Officer  : 

J.  FIELDING,  M.D.,  Ch.B.,  D.P.H. 

Deputy  School  Medical  Officer  : 

BETTY  M.  WHITE,  M.B.,  Ch.B.,  D.P.H. 

Assistant  School  Medical  Officers  : 

W.  G.  SMEATON,  M.B.,  B.Ch.,  D.P.H. 

R.  MILLER,  M.B.,  B.Ch.,  D.P.H 
Consultant  Physician  : 

J.  W.  BROWN,  M.D.,  B.S.,  F.R.C.P.. 

School  Dental  Officers  : 

H.  A.  BOLTON,  L.D.S.,  Senior  Dental  Officer 
(Commenced  18.2.52) 

M.  A.  BURLEY,  L.D.S.,  Assistant  Dental  Officer. 
(Commenced  1.1.53). 

(1  Vacancy). 

Speech  Therapist  : 

MISS  A.  P.  HANCOCK,  L.C.S.T.  (Commenced  1.11.52). 
Consultant  Surgeons  provided  by  the  Sheffield  Regional  Hospital  Board. 

Orthopaedic  Surgeon  : 

R.  E.  M.  PILCHER,  F.R.C.S. 

Ophthalmic  Surgeon  : 

W.  INGMAN,  M.B.,  Ch.B.,  D.O.M.S. 

Aural  Surgeon  : 

S.  W.  ALLIN SON,  F.R.C.S. 

Skin  Specialist  : 

E.  C.  RITTER,  M.C.,  Ch.B.,  M.R.C.P, 

Paediatricians  : 

TREVOR  WRIGHT,  M.D. 

IRIS  M.  CULLUM,  M.D.,  B.S.,  D.P.H. 

School  Nurses  : 

BLACK,  Miss  A.  D. — S.R.N.,  S.C.M.,  H.V.  Cert. 

BRAYBROOKS,  Miss  D.  M. — S.R.N.,  S.C.M.,  H.V.  Cert. 

DAVIES,  Mrs.  D.  E.—S.R.N.  (Clinic  Nurse). 

FARR,  Miss  L.  M. — S.R.N.,  S.C.M.,  H.V.  Cert. 

GUERRA,  Mrs.  E.—S.R.N.,  S.C.M.,  H.V.  Cert. 

LINNELL,  Miss  A.  Q. — S.R.N.,  S.C.M.,  H.V.  Cert. 

RICHARDSON,  Miss  M. — S.R.N.,  H.V.  Cert. 

ROBERTS,  Mrs.  E.—S.R.N.,  S.C.M. 

SIDEBOTTOM,  Miss  D. — S.R.N.,  S.C.M. , H.V.  Cert. 

WILLIAMS,  Miss  M.  L. — S.R.N.,  S.C.M.,  H.V.  Cert. 

Dental  Attendants  : 

Miss  L.  RICHES  (Commenced  4.3.52). 

Miss  B.  A.  DALES  (Commenced  1.12.52). 

(1  Vacancy). 

Physiotherapist  employed  by  Sheffield  Regional  Hospital  Board 

Miss  W.  BOARDMAN. 

Chief  Clerk  : 

W.  INGRAM. 

Clerk  in  Charge  of  Section  : 

G.  NEWHAM. 

Dr.  B.  C.  STEVENS  was  also  employed  for  school  inspections 

on  a sessional  basis. 
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STATISTICS  RELATING  TO  MEDICAL  INSPECTION. 

Area  of  County  267,854  acres. 

Population  of  Administrative  County  (estimated 

mid-year  1952)  101,100. 

The  following  table  gives  the  number  of  schools  in  the  County 
on  the  31st  December,  1952,  and  the  number  of  pupils  on  the 
register  : — 


Type  of  School.  No. 

of  Schools. 

No.  on  Register 

Primary  ...  

87 

11,795 

Secondary  (Modern)  

6 

2,616 

Secondary  (Grammar)  

4 

1,492 

Special  Schools  

2 

25 

Total  ... 

99 

15,928 

Average  attendance  

14,594 

Number  of  School  Attendance  Officers  4 


I .—MEDICAL  INSPECTION. 

In  accordance  with  the  Handicapped  Pupils  and  School  Health 
Service  Regulations,  routine  medical  inspection  of  pupils  in  the  pre- 
scribed groups  was  carried  out  during  the  year. 

Details  of  the  age  groups  examined  are  as  follows  : — 

Primary  Schools. 

1.  All  pupils  who  were  admitted  for  the  first  time  to  any 
primary  school. 

2.  All  children  between  the  ages  of  10  and  11  years. 

3.  All  children  attending  a maintained  Primary  or  Secon- 
dary Modern  School  during  the  last  year  of  attendance 
at  such  a school. 

Secondary  Grammar  Schools. 

All  pupils  during  the  last  year  of  attendance. 

Pupils  in  attendance  at  all  schools  are,  in  addition  to  the  above 
routine  inspections,  examined  as  “ Specials  ” when  brought  forward 
at  the  request  either  of  teachers,  school  nurses  or  parents.  All  pupils  re- 
ferred at  medical  inspections  for  treatment  or  observation  are  re- 
examined to  ascertain  whether  or  not  the  treatment  recommended  has 
been  provided. 
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The  number  of  pupils  examined  during  the  year  was  as  follows  : — 


Entrants  

2,129 

Second  Age  Group 

960 

Third  Age  Group  

844 

Total  ... 

3,933 

Number  of  Special  Inspections  

1,916 

Number  of  Re-inspections  

93 

Grand  Total  ... 

5,942 

II. — FINDINGS  OF  MEDICAL  INSPECTION. 

The  statistics  relating  to  defects  found  at  medical  inspections  are 
given  in  Table  2 at  the  end  of  this  report. 

III. — CO-ORDINATON. 

The  County  Health  Services  are  under  the  administrative  control 
of  the  County  Medical  Officer,  who  is  also  School  Medical  Officer.  Co- 
ordination between  the  School  Health  Services  and  the  County  Ser- 
vices is  therefore  ensured. 

In  four  sanitary  districts  of  the  County,  the  Medical  Officer  of 
Health  acts  as  Assistant  School  Medical  Officer.  The  arrangement  is 
very  convenient  and  works  smoothly. 

It  was  not  possible  to  fill  a vacancy  for  a health  visitor /school 
nurse  in  Spalding  and  in  order  to  relieve  existing  staff,  a State  Regis- 
tered nurse  was  appointed  for  clinic  duties.  One  candidate  for  the 
staff  is  now  being  trained  as  a health  visitor  in  the  Oxfordshire  Train- 
ing School,  having  been  awarded  a bursarship.  One  candidate  having 
completed  bursarship  is  stationed  at  Holbeach.  A vacancy  bursar- 
ship exists  for  1953,  the  bursarship  for  the  following  year  has  already 
been  granted. 

The  Health  Visitors  are  also  School  Nurses  in  their  particular 
districts  and  continuous  contact  and  supervision  is  maintained  for  all 
children  from  birth  to  leaving  school.  The  Health  Visitor's  record 
card  of  visits  made  to  a child  from  its  birth  to  5 years  of  age  is  at- 
tached to  the  child's  school  medical  inspection  record  card,  thus  en- 
suring a complete  record  for  the  information  of  the  School  Medical 
Officer. 

IV.  — SCHOOL  HYGIENE. 

At  each  school  medical  inspection,  the  Assistant  School  Medical 
Officers  inspect  the  school  premises  and  a report  on  the  condition  of 
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the  buildings  and  sanitary  arrangements  is  made  to  the  School  Medi- 
cal Officer.  Where  defects  are  found  these  are  referred  to  the  Edu- 
cation Officer  for  report  to  the  County  Architect  or  to  the  School 
Managers  as  the  case  may  be  and  as  far  as  material  and  labour 
shortages  allow  any  defects  found  are  remedied. 

Paper  handkerchiefs  were  supplied  to  schools  for  the  use  of  young 
children  in  an  attempt  to  overcome  catarrhal  infections  from  one 
child  to  another.  The  teachers  are  most  appreciative  of  this  service 
for  the  welfare  of  their  classes.  Personal  hygiene  for  the  adolescent 
girls  received  particular  attention  in  the  previous  year  and  arrange- 
ments, which  may  vary  from  one  school  to  another,  are  satisfactory. 

In  respect  of  the  hygiene  of  school  premises,  at  each  medical  in- 
spection the  premises,  cloakrooms  and  sanitary  accommodation  are 
all  subject  to  a report.  Full  modernisation  in  this  held  is  awaiting  an 
easing  of  the  national  economy. 

V— TREATMENT. 

Clinics  for  the  treatment  of  Minor  Ailments  are  held  at  : — 

Boston  (2  Clinics)  Donington 

Spalding  Swineshead. 

Holbeach 

864  children  received  treatment  at  the  above  clinics  and  1,841 
attendances  were  made  for  re-inspection  purposes. 

229  children  received  treatment  at  schools  or  in  their  own  homes. 

The  total  number  of  children  who  were  treated  during  the  year 
was  1,093. 

Speech  Therapy. 

This  type  of  therapy  began  in  the  late  autumn  of  1952,  and  I 
wish  to  place  on  record  the  initiative  and  planning  contributed  by 
Miss  Hancock,  Speech  Therapist,  who  joined  the  staff  soon  after 
qualification.  Her  work  in  the  schools  was  assisted  in  a very  material 
fashion  by  all  members  of  the  teaching  staff. 

The  plan  devised  consisted  of  four  stages. 

1.  Introductory  visits  to  schools. 

2.  Initial  ascertainment  and  survey. 

3.  Parental  interviews  and  individual  examinations. 

4.  Weekly  treatment  sessions. 

At  the  onset  376  children  were  reported  by  the  Head  Teachers 
following  a questionnaire,  as  being  in  need  of  speech  therapy.  The 
initial  survey  revealed  314  children  with  defects  of  speech,  16  of  low 
intelligence,  5 already  having  treatment.  Of  the  remainder  75  were 
classed  as  severe  cases  and  223  not  severe. 
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At  the  time  of  parental  interviews  a detailed  record  was  taken  of 
the  child's  history  and  family  history.  The  degree  of  severity 
assessed  in  detail  and  a plan  made  for  each  individual  child.  The 
question  of  access  to  the  school  clinics  can  present  difficulties  for  the 
rural  child. 

Weekly  treatment  began  in  respect  of  children  where  the  outlook 
appeared  favourable,  coupled  with  the  promise  of  parental  support. 
This  form  of  therapy  is  so  individual  in  its  approach  and  the  main 
problem  so  vast  that  the  likelihood  of  material  benefit  must  be  con- 
stantly in  our  minds. 

Grouped  into  districts  the  223  cases  are  as  follows  : — 

Boston  101 

Spalding  68 

Holbeach  54 

51  children  attended  for  weekly  treatment. 

The  remainder  will  be  kept  under  observation  attending  each 
quarter  for  review  or  perhaps  once  or  twice  each  year.  One  child 
with  a severe  stammer  was  referred  at  the  earliest  possible  oppor- 
tunity to  the  Child  Guidance  Clinic. 

During  the  year  5 children  had  been  referred  to  the  County  Hos- 
pital, Lincoln,  for  therapy,  travelling  expenses  being  paid  for  the 
child.  A handicap  of  speech,  interfering  as  it  must  with  man's  nor- 
mal method  of  communication  with  his  fellow  beings,  brings  many 
anxieties  in  its  train  and  the  beginning  of  this  new  County  service  is 
a notable  advance. 

Orthopaedic  Treatment. 

The  Orthopaedic  Department  at  the  London  Road  Hospital,  Bos- 
ton, has  been  established  for  many  years  with  ancillary  diagnostic  and 
physiotherapy  clinics  throughout  the  County.  The  Hospital  school  is 
a very  necessary  part  of  prolonged  treatment  and  from  time  to  time 
a physically  handicapped  child  is  allowed  to  attend  although  not 
being  in  need  of  orthopaedic  treatment. 

The  inspection  of  a child's  feet  is  an  integral  part  of  a routine 
medical  examination,  and  the  importance  of  the  correct  fit  of  shoe 

can  never  be  over-emphasised. 

School  Dental  Service. 

I am  indebted  to  the  Senior  Dental  Officer  who  reports  as  fol- 
lows : — 

Dental  inspection  and  treatment  of  school  children  under  the 
County  Health  Authority’s  Scheme  was  recommenced  in  February, 
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1952,  after  a lapse  of  three  years  owing  to  lack  of  staff.  A limited 
scheme  only  was  possible  as  only  one  Dental  Officer  was  employed 
during  the  year  under  review.  It  was  originally  decided  to  concen- 
trate on  the  school  entrants,  5-6  year  olds,  and  children  in  the  year 
prior  to  normal  school  leaving  age.  Later,  however,  it  was  thought 
better  to  see  all  scholars  in  limited  areas,  gradually  widening  the  dis- 
tricts and  embracing  other  schools,  so  that  during  the  year  schools 
in  Boston  and  its  immediate  vicinity  and  in  Spalding  and  nearby  dis- 
tricts have  been  visited. 

The  results  of  the  breakdown  of  the  scheme  of  routine  examin- 
ation and  treatment  were  immediately  apparent.  An  analysis  of  the 
tables  show  that  about  57%  of  the  scholars  were  in  need  of  imme- 
diate treatment.  This  does  not,  however,  give  a complete  picture,  as 
many  of  these  showed  gross  caries  and  were  in  need  of  multiple  ex- 
tractions, or  fillings  or  both.  The  condition  in  the  schools  in  the  rural 
district  was  worse  than  in  the  towns  and  it  is  very  disheartening  to 
find  such  a large  amount  of  decay  in  temporary  teeth  of  the  5-6  and  7 
year  olds,  it  would  appear  that  two  or  three  years  working  of  a com- 
plete scheme  with  the  full  complement  of  Dental  Officers  would  be 
necessary  to  get  back  to  a reasonably  sound  dental  condition,  among 
the  school  children  in  the  area. 

An  attempt  was  made  to  conserve  as  many  of  the  teeth  as  pos- 
sible, particularly  those  of  the  permanent  dentition,  with  a certain 
amount  of  success,  but  a great  deal  of  radical  treatment  is  still  neces- 
sary. 

There  is  need  for  a large  amount  of  orthodontic  treatment  but 
only  a small  proportion  of  this  could  be  attempted.  In  these  cases, 
however,  we  have  had  some  success  and  parents  have  been  very 
appreciative  of  the  efforts. 

Partial  dentures  have  been  supplied  in  one  or  two  cases  where 
incisor  teeth  have  been  lost,  either  accidentally  or  because  of  sepsis. 

The  visits  to  the  schools  have  been  welcomed  by  the  staffs  and 
we  have  had  wholehearted  co-operation  from  all  the  heads  of  depart- 
ments. We  would  like,  therefore,  to  express  our  sincere  thanks  to 
them  for  all  their  help. 

Child  Guidance. 

Cases  will  be  referred  from  the  Paediatric  Department  of  the  Bos- 
ton General  Hospital  and  from  the  schools.  The  Psychiatrist  has 
lately  been  appointed  to  the  staff  of  Rauceby  Mental  Hospital. 

A joint  meeting  with  the  Regional  Psychiatrist  and  Officers  of  the 
Holland  and  Kesteven  Education  and  School  Medical  Departments, 
demonstrated  the  need  for  a full-time  psychiatrist  to.  cover  the  needs 
of  the  child  population.  This  child  population  included  the  pre- 
school child  and  the  adolescent  having  left  school.  The  asthmatic, 
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the  persistent  bed  wetter,  children  with  behaviour  disorders  and  those 
disturbed  by  the  emotions  of  adolescence,  all  come  within  the  scope 
of  this  type  of  clinic. 

South  Lincolnshire  must  wait  in  patience  for  the  ideal  appoint- 
ment of  a whole-time  psychiatrist,  at  the  moment  finance  looms  large. 

Defective  Vision. 

On  the  1st  January,  1950,  the  supply  and  repair  of  spectacles 
under  the  National  Health  Service  (Supplementary  Ophthalmic  Ser- 
vices) Regulations,  1948,  ceased  and  this  service  became  part  of  the 
Hospital  Eye  Service  administered  by  the  Sheffield  Regional  Hos- 
pital Board.  A Specialist  appointed  by  the  Hospital  Board  attends 
the  Authority's  Clinics  and  where  spectacles  are  prescribed,  these  are 
provided  through  the  Hospital  Eye  Service.  The  administrative 
arrangements  for  holding  the  clinics  are  still  carried  out  by  the  de- 
partment. 

There  were  no  anxious  enquiries  from  parents  in  respect  of  the 
delivery  of  spectacles  after  the  clinical  examination  and  presentation 
of  the  prescription. 

Regular  weekly  clinics  for  the  treatment  of  visual  defects  have 
been  continued  in  Boston  and  Spalding. 

During  1952,  44  clinics  were  held  at  Boston,  46  at  Spalding  and 
12  at  Holbeach.  At  these  clinics,  661  children  were  seen  as  new  cases 
and  820  attended  for  re-inspection  purposes. 

Glasses  were  prescribed  in  593  cases  during  the  year. 

At  Holbeach  a clinic  is  held  each  month.  Cases  requiring  more 
detailed  investigation  are  referred  to  the  Boston  General  Hospital. 
A situation  is  developing  which  will  require  careful  watching.  In  Bos- 
ton, 130  children  are  waiting  for  investigation  or  re-investigation.  In 
Holbeach  the  number  is  80  ; when  the  consultant  is  absent  on  leave 
there  is  no  available  deputy. 

Tonsils  and  Adenoids. 

The  surgical  pendulum  has  swung  away  from  the  operation  of 
adeno-tonsillectomy.  Increasing  attention  is  being  given  to  the  place 
of  breathing  exercises.  The  aim  of  the  exercises  is  to  correct  mouth 
breathing,  re-establish  nasal  breathing,  with  an  anticipated  reduction 
in  adenoid  and  tonsillar  tissue.  Certain  indications  for  surgical  in- 
terference still  remain. 

In  1952,  157  children  received  operative  treatment  for  unhealthy 
tonsils  and  adenoids. 

Operative  treatment  of  unhealthy  tonsils  and/or  adenoids  is,  as 
previously  reported,  undertaken  by  the  Hospital  Board  at  Boston, 
Spalding  and  Holbeach  Hospitals.  All  children  with  throat  defects 
are  reported  for  consultation  before  any  treatment  is  carried  out  and 
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in  quite  a number  of  cases  breathing  exercises  are  given  which  reduces 
the  number  of  children  who  are  finally  referred  for  future  treatment. 

Ear  Diseases  and  Defects. 

Children  suffering  from  ear  defects  are  referred  to  the  Consultant 
for  advice  and  if  necessary,  for  treatment.  During  1952,  17  cases  were 
so  referred. 

This  treatment  is  part  of  the  specialist  services  provided  by  the 
Regional  Hospital  Board  and  cases  are  referred  to  the  hospitals  for 
consultation. 

Convalescent  Treatment. 

During  the  year  arrangements  were  made  under  Section  48(3) 
of  the  Education  Act,  1944,  for  selected  school  children  to  be  sent  to 
a convalescent  home  for  a period  not  exceeding  3 months  without  edu- 
cation. These  children  are  sent  to  the  Convalescent  Home  at  Hun- 
stanton, medical  attention  not  being  required,  although  medical 
supervision  is  provided. 

4 children  were  sent  to  Hunstanton  during  1952. 

Rheumatism  and  Heart  Clinics. 

Clinics  for  the  diagnosis  and  treatment  of  rheumatic  and  heart 
conditions  are  held  at  Boston  and  Spalding,  under  the  direction  of 
Dr.  J.  W.  Brown,  Consultant  Physician.  During  1952,  8 clinics  were 
held,  at  which  71  attendances  were  made  by  school  children. 

Where  operative  treatment  is  considered  necessary,  arrangements 


are  made  for  such  treatment  to  be  given 

at  the  St.  Thomas’  Hospital, 

London  or  at  the  Chest  Hospital,  Leicester. 

The  following  table  shows  the  classification  of  cases 

attending  the 

clinics  during  the  year  : — 

Condition. 

First 

Attendance. 

Other 

Attendances. 

1.  Rheumatic  Pains  or  Arthritis 

(a)  with  heart  affection  

1 

11 

(b)  without  heart  affection 

1 

4 

2.  Rheumatic  Chorea 

(a)  with  heart  affection  

- — 

— — 

(b)  without  heart  affection 

— 

— 

3.  Rheumatic  Carditis,  without  (1)  or 
above  

(2) 

1 

3 

4.  Congenital  Heart  Disease  

...  2 

30 

5.  Functional  Heart  Disorder  

...  12 

1 

6.  No  Rheumatism  or  Heart  Disease  or 
Disorder  5 
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Skin  Defects. 

School  children  requiring  specialist  opinion  or  treatment  for  skin 
conditions  are  referred  by  the  Assistant  School  Medical  Officers  to  the 
Skin  Specialist  at  the  Boston  General  Hospital.  Where  in-patient 
treatment  is  considered  necessary,  cases  are  referred  to  the  Lincoln 
County  or  Boston  General  Hospitals.  9 cases  were  seen  by  the 
Specialist  during  the  year. 

Nutrition. 

The  classification  of  the  general  condition  of  the  pupils  medically 
examined  during  the  year  is  shown  in  Table  II  at  the  end  of  this  re- 
port. 

Uncleanliness. 

Towards  the  end  of  the  previous  year  concern  was  experienced 
in  respect  of  one  school  where  36  cases  of  infestation  had  been  dis- 
covered. This  was  an  unprecedented  occurrence,  the  girls  being  of  a 
senior  age  group.  The  problem  had  become  one  of  medical  impor- 
tance rather  than  one  of  nursing  care  and  it  was  a problem  which  had 
to  be  met  by  firmness.  Individual  letters  were  sent  to  each  parent,  the 
degree  of  firmness  varying  with  the  degree  of  infestation.  The  exclu- 
sion of  children  and  clinic  attendances  being  required  before  re- 
admission to  school  was  allowed,  made  up  a very  sharp  lesson.  Each 
child  was  inspected  by  the  Medical  Officer  and  given  a talk  on  per- 
sonal hygiene.  The  older  girls  13-14  years  of  age,  had  been  indif- 
ferent, the  parents  casual  and  unconcerned  in  some  20  instances.  In 
the  remainder,  attempts  had  been  made  within  the  home,  the  effort, 
however,  being  minimal. 

A personal  approach  was  made  to  the  mother  at  home  or  in  the 
clinic  by  the  nurse,  earlier  visits  or  official  notices  having  been  ignored. 
Routine  inspections  were  intensified,  the  girls  responded  and  they 
began  to  help  themselves.  There  was  subsequently  an  awareness  of 
the  need  for  personal  hygiene  and  the  main  problem  disappeared. 

During  the  year,  46,260  examinations  were  made  by  the  School 
Nurses  and  520  children  were  found  to  be  verminous. 

VI.— INFECTIOUS  DISEASES. 

Diphtheria  Immunisation. 

Facilities  exist  for  the  immunisation  of  children  following  entry 
to  school,  where  the  parents  for  various  reasons  have  postponed  the 
immunisation  from  early  childhood.  Generally  the  excuses  given  at 
“ this  late  hour  ” are  not  convincing. 

Booster  injections  are  offered  at  two  age  periods,  the  initial  one 
at  the  age  of  5 years  being  particularly  important.  Selling  a policy  of 


15 


immunisation,  the  premium  being  free,  meets  with  sales  resistance 
even  in  these  days  of  presumed  enlightenment. 

Number  of  children  immunised  for  the  first  time  after 
entry  into  school 72 

Number  of  children  who  received  “ booster 

injections  944 

Influenza. 

An  outbreak  in  the  County  of  the  mild  type  of  influenza  was  most 
trying.  The  younger  age  groups  were  particularly  affected.  In  the 
South  the  infection  ran  concurrently  with  other  infectious  diseases 
and  the  true  incidence  was  difficult  to  assess.  In  Boston  influenza  was 
rampant  and  held  sway  unaccompanied  by  other  diseases.  The 
disease  affected  school  children  before  involving  the  adult  popula- 
tion. Absences  were  demonstrated  from  school  some  time  before 
sickness  claims  were  being  submitted  from  the  insured  population. 

The  infection  spread  southwards,  meeting  an  epidemic  of  measles 
spreading  northward  at  a much  slower  rate. 

Bacteriological  specimens  were  taken  from  early  cases  of  influenza 
in  the  schools  by  way  of  gargling.  Specimens  were  despatched  within 
the  hour  to  a laboratory  for  deep  freezing,  their  ultimate  destination 
being  the  Research  Laboratories. 

VII.— EMPLOYMENT  OF  SCHOOL  CHILDREN. 

Welfare  before  Breakfast. 

In  accordance  with  the  Bye-Laws  made  by  the  Authority  and  ap- 
proved by  the  Home  Secretary,  all  children  who  take  up  part-time 
employment  before  or  after  school  hours,  are  examined  by  the  School 
Medical  Staff  to  ascertain  whether  or  not  they  are  able  to  carry  out 
the  employment  without  prejudice  to  their  health  or  physical  develop- 
ment and  that  such  employment  will  not  render  them  unfit  to  obtain 
proper  benefit  from  their  education. 

A spot  check  at  two  senior  schools  revealed  the  incredible  fact 
that  65  children  were  in  employment,  usually  before  school,  and  at 
the  week-ends,  who  had  not  been  referred  for  medical  examination. 
Special  appointments  were  arranged  for  these  boys  and  girls  to  have 
a medical  examination  at  the  school  clinic.  The  appointments  were 
all  kept,  many  parents  attending  and  expressing  their  interest.  The 
parents  attended  more  readily  than  they  usually  do  at  routine  medical 
examinations  for  comparable  age  groups. 

It  is  a reasonable  assumption  that  only  the  well  and  active 
children  are  drawn  to  the  channels  of  reward,  the  Bye-Laws  however 
require  proof,  an  assumption  of  fitness  is  not  sufficient.  Parents  have 
a natural  duty  of  responsibility  which  in  respect  of  these  65  children 
was  being  exercised  with  care. 
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Employers  of  children  are  at  fault,  the  legal  duty  to  forward 
names  of  children  to  the  School  Attendance  Officer,  the  duty  to 
publish  names  of  children  so  employed,  within  the  place  of  work, 
are  steps  not  being  honoured.  It  is  not  that  employers  are  deliberately 
evading  their  statutory  responsibility,  unmindful,  certainly.  The 
risk  of  employing  an  unfit  child  is  indeed  small.  The  purpose  of  a 
medical  examination  is  to  keep  uppermost  in  our  minds  the  welfare 
of  the  employed  child,  and  to  avoid  the  slightest  possibility,  no 
matter  how  remote,  of  physical  suffering. 

It  could  happen  that  an  educationally  sub-normal  child,  is  un- 
able to  make  the  grade  during  hours  of  employment,  loses  his  job, 
feels  resentful  and  steals. 

An  alert  and  lively  interest  can  be  developed  by  employers,  an 
occasional  chat  with  parent  and  teacher  demonstrates  an  awareness 
of  social  responsibilities  for  their  growing  staff.  “ Off  you  go,  don't 
be  late  for  school  ”,  “ you  don’t  miss  school  do  you  ?”,  “ what 
did  you  have  for  breakfast  ?”. 

VIII. — CANTEEN  STAFF. 

A scheme  was  begun  in  December,  1949,  whereby  new  entrants 
to  this  service  should  avail  themselves  of  a medical  examination. 
Since  that  date,  89  candidates  have  been  examined,  each  examination 
including  an  X-ray  of  the  chest  and  an  examination  of  the  nose  and 
throat.  Each  candidate  also  has  had  a Widal  test  performed  on 
a specimen  of  the  blood.  The  exarffination  impresses  on  the  canteen 
worker  the  role  of  personal  hygiene  and  its  constant  application  to 
the  preparation  of  food.  The  reaction  of  the  staff  to  this  medical  ex- 
amination has  always  been  most  favourable.  A positive  awareness 
of  good  health  is  now  implicit  where  cooking  for  the  many  is  under- 
taken. 

IX. — PHYSICAL  EDUCATION,  1952. 

The  County  Education  Officer  has  kindly  supplied  me  with  the 
following  particulars  of  the  arrangements  for  Physical  Education  : — 

After  the  Festival  of  Britain  Year,  1951,  with  its  special  Physical 
Education  programme,  the  year  1952  was  used  mainly  to  give  teachers 
as  much  help  as  possible  in  their  efforts  with  a modern  approach 
to  their  routine  Physical  Education  programme  in  its  various  branches. 

1. — Physical  Education  Films. 

The  Physical  Education  films  made  in  this  area  during  the 
previous  year  continued  to  be  in  demand  and,  as  well  as  being 
hired  a number  of  times  by  other  Authorities,  the  films  were  shown 
to  all  our  Junior  and  Infant  Departments.  They  have  proved  a 
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tremendous  help  to  teachers  in  this  area  in  their  efforts  to  use  a 
more  informal  and  more  effective  approach  to  the  teaching  of  physical 
activities. 

2. - — Physical  Education  Course — Junior  and  Infant. 

Teachers’  Courses  in  the  principles  of  Infant  and  Junior  Physical 
Education  were  held  in  conjunction  with  the  showing  of  the  Physical 
Edcation  films  to  help  teachers  in  country  schools  dealing  with  the 
Infant  and  Junior  Groups.  These  courses  were  run  at  Wrangle  and 
Holbeach  in  an  effort  to  contact  those  teachers  in  the  more  country 
districts.  Fifty-five  teachers  from  22  schools  attended  the  Holbeach 
Course  and  15  teachers  from  8 schools  attended  at  Wrangle.  Classes 
of  children  from  these  two  schools  were  used  to  demonstrate. 

3.  — Teachers’  Class  (Dancing). 

The  Teachers'  Classes  to  help  those  wishing  to  teach  dancing 
as  a part  of  their  Physical  Education  scheme  were  held  on  alternate 
Tuesdays  at  Boston  Staniland  Junior  School  and  the  Gleed  County 
Secondary  Girls’  School,  Spalding.  An  average  of  28  teachers 
attended  each  of  these  centres  regularly  from  2nd  October,  1951  to 
1st  April,  1952.  Two  demonstration  lessons,  in  each  centre,  using 
junior  and  senior  children  respectively  were  given  as  a part  of  this 
series  of  classes  to  suggest  ideas  on  the  theme  of  “ To  start  you 
Dancing  ” to  help  those  teachers  wishing  to  introduce  dancing  to 
beginners.  The  remainder  of  the  classes  were  given  over  to  the 
teaching  of  dances  intended  to  comprise  the  programme  of  the  annual 
Junior  and  Senior  Group  Dancing  Festivals. 

4.  — Junior  Group  Dance  Festival. 

An  experiment  was  tried  this  year  to  give  the  junior  children 
their  Festival  in  December,  thus  incorporating  it  with  the  Christmas 
programme,  and  leaving  the  Senior  Festival  to  the  end  of  the  Easter 
Term. 

Three  Centres  were  used,  as  follows  : — 

Boston,  Kitwood  County  Secondary  Girls  School,  where 
410  children  took  part. 

Holbeach  Youth  Centre  where  270  children  took  part. 

Spalding,  Gleed  County  Secondary  Girls’  School,  where  370 
children  took  part. 

The  total  number  of  children  taking  a full  active  part  was  1050, 
covering  27  schools  in  the  Holland  Area.  The  programme  consisted 
of  folk  dances  from  many  different  countries  which  had  been  taught 
in  the  physical  education  lessons.  Fifteen  demonstration  dances,  in 
full  costume,  were  shown  by  chosen  children  from  15  different  schools 
taking  part. 
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5. — Senior  Group  Dance  Festival. 

Senior  Group  Dance  Sessions  were  held  at  the  following  three 
centres  in  March,  1952. 

Boston,  Kitwood  County  Secondary  Girls’  School,  where 
270  girls  took  part. 

Holbeach  Youth  Centre  where  160  girls  took  part,  and 

Spalding,  Gleed  County  Secondary  Girls’  School  where  160 
girls  took  part. 

The  total  number  of  girls  taking  a full  active  part  was,  there- 
fore, 590,  covering  12  Senior  Departments.  Five  demonstration 
dances  in  full  costume  were  shown  by  children  chosen  from  schools 
concerned. 


6. — Swimming. 

(a)  TEACHING.  Owing  to  the  following  facts  concerning  the 
teaching  of  swimming  in  the  Holland  Schools,  the  general 
standard  of  achievement  in  this  activity  is  by  no  means  as 
good  as  we  would  like. 

(i)  Very  inadequate  facilities,  i.e.  only  2 baths  in  Holland 
to  serve  the  whole  area,  and  both  these  are  open  air 
pools  which  reduces  the  swimming  season  to  an  ex- 
tremely short  spell  in  the  summer  term  only. 

(ii)  As  a result  of  No.  1 only  one  class  can  be  allowed  to 
attend  from  the  few  country  or  outlying  schools  who 
are  able  to  take  part  in  this  activity.  This  allows  for 
no  progression  at  all,  and  is  even  more  grossly  in- 
adequate than  in  the  case  of  the  town  schools  . 

(iii)  In  ail  except  Secondary  Grammar  and  County  Secon- 
dary Schools,  instruction  has  to  be  given  partly,  and 
sometimes  even  wholly,  by  a class  teacher  whose  only 
knowledge  is  very  often  dependent  entirely  on  help  given 
by  the  County  Organiser. 

It  is,  however,  greatly  to  the  credit  of  the  teachers  con- 
concerned  that,  despite  these  difficulties,  the  number  of 
County  Certificates  gained  by  children  attending  school 
swimming  lessons  during  1952  was  well  up  to  standard. 
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(b)  FILMS.  A series  of  sound  films  “ Learning  to  Swim  ” and 

Learning  to  Dive  ” were  shown  to  teachers  in  the  follow- 
ing centres,  in  the  evenings,  viz.  : — 

8th  July,  1952 — Boston  Kitwood  County  Secondary 

Girls’  School. 

9th  July,  1952 — Spalding,  Parish  Church  Day  School. 

Teachers  concerned  with  the  teaching  of  swimming  in 
the  Holland  Schools  attended  and  felt  that  the  films  had 
been  extremely  helpful  to  them  in  this  branch  of  physical 
education  activities. 

(c)  HOLLAND  SCHOOLS’  GALA.  The  third  Annual  Gala 
was  held  in  the  Spalding  Swimming  Pool  during  the  evening 
of  Wednesday,  the  25th  June,  1952,  when  11  schools  took 
part  in  a very  successful  meeting.  There  was  no  Lincolnshire 
County  Gala  held  during  1952,  owing  to  difficulties  concern- 
ing the  county  executive.  It  is  hoped,  however,  to  hold  it 
again  in  1953. 


7. “—Athletics* 

(a)  WESTERN  ROLL  HIGH  JUMP.  Teachers’  Courses  were 
held  at  Boston  Grammar,  Spalding  Parish  Church  Day 
Schools,  and  the  Holbeach  Youth  Centre  in  March,  1952, 
when  demonstrations,  using  junior  classes,  were  given  show- 
ing how  to  introduce  the  Western  Roil  at  the  junior  stage. 

(b)  HOLLAND  SCHOOLS  A. A.  The  teaching  of  athletics  to 
senior  children  continued  to  improve  as  it  became  more 
established.  The  Holland  Schools’  Athletic  Association  held 
a very  successful  meeting  at  the  Gleed  County  Secondary 
School  Spalding,  on  the  24th  May,  1952.  County  badges 
were  obtained  to  be  awarded  to  any  boy  or  girl  representing 
Holland  at  the  County  Meeting  and  reaching  the  2nd 
National  Standard  in  his  or  her  event.  County  Certificates 
were  also  obtained,  to  be  awarded  to  every  child  chosen 
from  Holland  Schools’  Athletic  Meeting  to  represent  Holland 
at  county  level. 

(c)  LINCOLNSHIRE  COUNTY  SCHOOLS’  A. A.  As  a result 
of  the  Holland  Meeting  a full  team  of  athletes  in  each  of 
the  eligible  groups  was  chosen  to  represent  this  county  at 
the  L.C.S.A.  meeting  at  Scunthorpe  on  the  14th  June,  1952. 
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Groups  taking  part  were  : — 

Junior  Boys, 

Junior  Girls, 

Senior  Boys 
Senior  Girls 

Holland  Schools  were  the  winners  in  both  the  Senior  Girls' 
and  Senior  Boys'  Groups. 


(d)  ALL  ENGLAND  SCHOOLS'  ATHLETIC  ASSOCIATION. 
Following  the  County  Meeting  at  Scunthorpe,  children  from 
the  Holland  Area  were  chosen  to  represent  Lincolnshire  at 


Bradford  on  the  11th  and 
ing  events — 

Junior  Boys  — 

Junior  Girls 

Intermediate  Boys  — 

Intermediate  Girls  — 


12th  July,  1952,  in  the  follow- 

100  yards. 

150  yards. 

High  Jump. 

880  yards. 

80  yards  Hurdles. 

High  Jump. 


Two  of  our  representatives  in  the  Intermediate  Group 
who  were  chosen  for  this  meeting  were  unable  to  take  part 
owing  to  the  General  Certificate  of  Education  Examination 
clashing  with  the  dates  of  the  Meeting. 


The  following  schools  were  represented  in  the  above 
Boston  Grammar  School. 

Sutton  St.  James  School. 

Boston,  Kitwood  County  Secondary  Girls'  School. 
Boston,  Kitwood  County  Secondary  Boys’  School. 
Spalding  High  School. 

Spalding  Grammar  Schgol. 

Our  representative  from  Sutton  St.  James,  Janet  Pear- 
son, came  second  in  the  final  of  the  Junior  Girls  150  yards. 

We  were  able  to  buy  our  first  set  of  metal  hurdles  this  year  and 
this  allowed  two  schools  to  have  the  use  of  them.  It  also  ensured 
one  full  set  being  available  for  the  Holland  County  Athletic  Meetings. 
We  hope  to  add  to  these  at  some  future  date. 
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Gaines. 

Netball  Rallies  were  held  in  Boston  and  Spalding,  and  these 
showed  a general  improvement  in  the  standard  of  play.  It  is  inter- 
esting to  note  that  Sutton  St.  James  School  again  won  the  Wisbech 
and  District  Schools'  Netball  League.  The  final  was  played  at  West 
Walton  on  the  6th  March,  1952. 

Climbing  Apparatus. 

The  struggle  to  supply  climbing  apparatus  for  Physical  Educa- 
tion in  junior  Schools  continues  but  very  little  beyond  improvised 
apparatus  has  been  managed. 


X.— SUPPLY  OF  MILK— PROVISION  OF  MEALS. 

Fresh  milk  is  now  available  to  all  children  attending  schools 
in  Holland.  In  October,  1952,  statistics  showed  that  11,427  children 
took  milk,  i.e.,  76.5%  of  all  pupils  attending  school. 

On  the  same  day  returns  showed  that  61  schools  received  meals, 
i.e.,  6,103  pupils — a percentage  of  40.9,  an  increase  of  3.3  on  the 
previous  year. 

As  reported  last  year  it  was  decided  that  the  Kitwood  Girls' 
School  Canteen  should  serve  as  a Central  Kitchen,  supplying  its  own 
school  (where  a “ Table  Service  " was  in  operation)  and  the  Kirton 
Senior  and  Junior  Schools  which  were  previously  supplied  by  the 
Kirton  British  Restaurant.  About  100  dinners  were  supplied  to  each 
school  at  the  beginning  of  the  Autumn  Term.  Frampton  received 
about  30  meals  on  the  16th  January,  and  Sutterton  about  60  on  the 
18th  January.  Frampton  was  fortunate  in  having  a spare  classroom 
for  dining,  but  although  Sutterton  had  to  use  existing  classrooms 
it  was  found  possible  to  install  a sink  and  electric  copper  in  the 
children's  porch. 

In  May,  Tower  Road  Canteen  extended  its  service  to  two  more 
Lindsey  schools — Revesby  (30  meals)  and  East  Kirkby  (40  meals), 
thus  bringing  the  number  of  Lindsey  schools  supplied  to  4.  Later 
Kitwood  Girls'  Canteen  helped  Stickney  for  a few  months  whilst 
its  own  Canteen  was  extended.  Instead  of  Boston  St.  Botolph’s 
children  walking  up  to  the  Tower  Road  Canteen-Dining  Room  for 
meals,  they  were  sent  to  them  at  school  in  June  as  it  was  found  that 
the  winter  weather  made  the  journey  tiresome,  especially  for  the 
infants  having  meals. 
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On  the  10th  June,  Spalding  Gleed  Central  Kitchen  extended  its 
Container  Service  to  the  Catholic  School  at  Spalding — St.  Herbert's 
(about  40  meals) — with  dining  in  its  extra  classroom  at  the  Y.M.C.A. 
premises.  On  the  30th  December,  the  Parish  Church  Day  School  at 
Spalding  received  meals  which  were  taken  at  the  Moose  Hall.  The 
kitchen  here  was  re-equipped  for  the  120  dinners  catered  for. 

Bicker  and  Kirton  Holme  both  received  meals  from  Swineshead — 
a former  British  Restaurant.  Bicker,  about  60  and  Kirton  Holme 
about  40  meals,  on  the  21st  and  23rd  November  respectively. 

More  isolated  schools  such  as  Gedney  Drove  End  and  Holbeach 
St.  John’s  were  given  meals.  Drove  End,  on  29th  November,  from 
Long  Sutton  Central  Kitchen,  and  Holbeach  St.  John’s  from  Hol- 
beach, another  former  British  Restaurant.  In  both  cases,  the  schools 
had  to  return  washing  up  to  the  kitchen  but  it  was  found  possible 
later  to  provide  facilities  for  washing  up  at  Drove  End. 

Despite  the  official  restriction  on  building,  the  request  for  school 
dinners  was  gradually  being  granted  and  although  in  the  hrst  instance 
there  had  to  be  much  improvisation  (such  as  using  desk-tops  for 
dining  tables),  it  has  been  found  sometimes  that  conditions  can  later 
be  eased.  Tongue  End,  for  example,  was  able  at  the  end  of  the 
year  to  cope  with  its  own  washing  up  when  a sink  and  gas  heater 
were  installed.  By  supplying  extra  schools  with  meals  it  has  meant 
that  existing  kitchens  are  working  to  capacity. 

In  January,  1952,  an  Assistant  School  Meals  Organiser  was 
appointed  and  this  made  visiting  of  schools  and  kitchens  more  fre- 
quent. 

The  School  Meals  Organiser  and  Supervisor  of  the  Kitwood  Girls’ 
School  Canteen  attended  a Course  in  Emergency  Feeding  at  North- 
ampon  in  readiness  for  the  training  of  Canteen  and  Civil  Defence  Wel- 
fare members. 

Handicapped  Pupils. 

In  addition  to  the  11  orthopaedic  cases  at  the  Special  School  at 
the  London  Road  Hospital  and  the  14  cases  attending  the  Hospital 
Special  School  at  the  Freiston  Hall  Children’s  Flospital  the  following 
cases  are  in  attendance  at  Special  Residential  Schools  : — 

1 Blind — at  the  Yorkshire  School  for  the  Blind. 

2 Partially  Sighted — at  Exhall  Grange  Special  School,  Exhall, 

Warwick. 

8 Deaf — 7 at  the  Royal  School  for  the  Deaf,  Derby  ; 1 at  the 
Yorkshire  School  for  the  Deaf,  Doncaster. 

1 Delicate — at  the  St.  Dominic’s  Open  Air  School,  Hambledon. 
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2 Physically  Handicapped — at  Hinwick  Hall  Special  School, 
Wellingborough. 

9 Educationally  Sub-normal — 7 at  St.  Christopher's  Special 
School,  Lincoln  ; 2 at  Stubton  Hall  Special  School,  Stubton, 
Nr.  Newark. 

During  the  year  75  children  were  specially  examined  in 
accordance  with  the  Handicapped  Pupils  and  School  Health  Service 
Regulations,  1945.  The  following  table  shows  the  categories  under 
which  the  pupils  were  examined  and  the  recommendations 


Category.  Number  Examined.  Recommendations. 


Partially  Sighted  1 

Deaf  1 

Delicate  4 

Physically  Handicapped  ...  2 

Educationally  Sub-normal  66 

Maladjusted  1 


Special  Boarding  School  for 
Partially  Sighted. 

Special  Boarding  School  for 
Deaf  Pupils. 

Special  School  for  Delicate 
Pupils. 

Special  School  for  Physi- 
cally Handicapped  Pupils, 

40  Special  Boarding  School 
for  Educationally  Sub- 
normal Pupils. 

1 1 continue  Education  in 
Ordinary  School. 

15  refer  to  Mental  Welfare 
Committee. 

Special  School  for  Malad- 
justed Children. 


XIX.— CO-OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL 
ATTENDANCE  OFFICERS  AND  VOLUNTARY  BODIES. 

2,295  parents  were  present  at  the  routine  medical  inspections, 
this  number  being  38.6  of  the  total  number  of  examinations. 

Head  Teachers  have  again  continued  to  co-operate  in  all  matters 
relating  to  the  health  of  their  scholars,  with  the  arrangements  for 
School  Medical  Examinations,  and  I am  pleased  to  take  this  oppor- 
tunity of  recording  my  thanks  for  their  assistance. 
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The  School  Attendance  Officers  continue  to  help  in  many  ways, 
particularly  in  regard  to  children  absent  from  school. 

The  assistance  given  to  the  Department  by  the  Inspector  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children,  has  again 
been  of  great  value  in  securing  the  consent  of  parents  to  treatment 
recommended  for  their  children,  also  in  remedying  and  improving 
the  condition  of  children  who  were  found  to  be  unclean.  A visit 
from  the  Inspector  in  such  cases  as  these  results  in  the  acceptance 
of  treatment  or  the  remedying  of  uncleanly  conditions. 
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TABLE  I. 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Special  Schools). 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  inspections  in  the  prescribed  Groups  : — 


Entrants 
Second  Age  Group 
Third  Age  Group 


Total 


Number  of  other  periodic  inspections 

Grand  Total 

B.— OTHER  INSPECTIONS. 

Number  of  special  inspections  

Number  of  re-inspections  


2,129 

960 

844 

3,933 


3,933 


1,916 

93 


Total 


2,009 


C.—  PUPILS  FOUND  TO  REQUIRE  TREATMENT. 
Number  of  individual  pupils  found  at  periodic  medical  inspec- 
tions to  require  treatment  (excluding  dental  diseases  and  infestation 
with  vermin). 


Group 

For  defective 
vision  (excluding 
squint) . 

For  any  of  the 
other  conditions 
recorded  in 
Table  II A. 

Total 

individual 

pupils. 

(1) 

(2) 

(3) 

(4) 

Entrants 

61 

174 

235 

Second  Age 

Group 

41 

50 

91 

Third  Age  Group 

33 

34 

67 

Total  (prescribed 
groups) 

135 

258 

393 

Other  periodic 
inspections 

— 

— 

— 

Grand  Total 

135 

258 

393 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPEC- 
TION IN  THE  YEAR  ENDING  31st  DECEMBER,  1952. 


V 

Periodic  Inspections 

Special  Inspections 

..... . 

No.  of 

defects. 

No.  of 

defects. 

Defect  — ■ 
Code 

No. 

Defect  or 
Disease. 

(1) 

Requiring 

treatment 

(2)  - 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(5) 

Requiring 
to  be  kept 
under  ob- 
servation 
but  not 
requiring 
treatment 

(4) 

4 

Skin 

16 

" ' 51 

9 

16 

5 

Eyes  : 

(a)  Vision 

135 

243 

82 

149 

— 

(b)  Squint  .... 

11 

25 

8 

30 

(c)  Other 

4 

31 

6 

8 

6 „ 

Ears  : 

(a)  Hearing 

1 

17 

4 

10 

- 

(b)  Otitis  • • 

Media 

2 

9 

2 

7 

(c)  Other 

— 

9 

1 

3 

7 

Nose  or  Throat 

132 

466 

126 

351 

8 

Speech 

9 

31 

8 

19 

9 

Cervical  Glands 

1 

40 

— 

11 

JO 

Heart  and 

Circulation 

5 

34 

9 

45 

1 1 

Lungs  

9 

62 

1 

44 

1 2 

Developmental : 

(a)  Hernia  .... 

2 

4 

2 

(b)  Other 

3 

12 

4 

6 

1 3 1 

Orthopaedic : 

(a)  Posture 

7 

25 

4 

19 

(b)  Flat  foot 

9 

11 

25 

17 

(c)  Other 

21 

66 

12 

54 

14 

Nervous  system : 
(a)  Epilepsy 

2 

9 

1 

9 

(b)  Other 

1 

46 

1 

0 

15 

Psychological : 

(a)  Develop- 
ment 

14 

14 

28 

19 

(b)  Stability 

2 

2 

— 

1 

16  ' 

Other  

7 

19 

4 

9 
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B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE  AGE 
GROUPS. 


Number 

A — (Good) 

B- 

-(Fair) 

C — (Poor) 

Age  Groups 

of  pupils 
Inspected 

No. 

% of 
Col.  2 

No. 

% of 
Col.  2 

No. 

Col.  2. 
% of 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants  

2129 

320 

15.0 

1794 

84.3 

15 

.7 

Second  Age 

Group  

960 

184 

19.2 

771 

80.3 

5 

.5 

Third  Age 

Group  

844 

308 

36.5 

536 

63.5 

— — 



Other  Periodic 
Inspections  .... 

— 

• — 

— 

__ 

— 

— 

— _ 

Total  

3933 

812 

20.6 

3101 

78.9 

20 

.5 

TABLE  III. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  examinations  in  the  schools  by 

school  nurses  or  other  authorised  persons  

(ii)  Total  number  of  individual  pupils  found  to  be  in- 

fested  ...  ...  ...  ...  ...  ...  ...  ...  ...  ... 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2),  Edu- 
cation Act,  1944)  12 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3),  Edu- 
cation Act,  1944)  — 


46,260 

520 
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TABLE  IV. 

GROUP  1.— DISEASES  OF  THE  SKIN  (excluding  uncleanliness, 

for  which  see  Table  III). 


Ringworm — (i)  Scalp 

Number  of  cases  treated  or  under 
treatment  during  the  year. 

By  the  Authority.  Otherwise. 

3 — 

(ii)  Body 

8 

— 

Scabies  

9 

— 

Impetigo  

90 

5 

Other  skin  diseases 

109 

36 

Total  219 

41 

GROUP  II.— EYE  DISEASES,  DEFECTIVE  VISION  AND 

SQUINT. 

Number  of  cases  dealt  with. 
By  the  Authority.  Otherwise. 


External  and  other,  excluding  errors  of 


refraction  and  squint  

62 

7 

Errors  of  refraction  (including  squint)  ... 

673 

25 

Total  735 

Number  of  pupils  for  whom  spectacles  were — 

32 

(a)  Prescribed  

593 

— 

(b)  Obtained  

570 

— — 

GROUP  III.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE 

AND  THROAT. 

Number  of  cases  treated. 
By  the  Authority.  Otherwise. 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear — 1 

(b)  for  adenoids  and  chronic  tonsillitis  — 157 

(c)  for  other  nose  and  throat  conditions  — 17 

Received  other  forms  of  treatment 42  295 

Total  ...  42  470 
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GROUP  IV.— ORTHOPEDIC  AND  POSTURAL  DEFECTS. 

(a)  Number  treated  as  in-patients  in 

hospitals  23 

By  the  Authority.  Otherwise. 

(b)  Number  treated  otherwise,  e.g.,  in 

clinics  or  out-patient  departments  ...  — 98 


GROUP  V.— CHILD  GUIDANCE  TREATMENT. 


Number  of  cases  treated. 


In  the  Authority's 
Child  Guidance  Clinics.  Elsewhere. 


Number  of  pupils  treated  at  Child 
Guidance  Clinics  


GROUP  VI.— SPEECH  THERAPY. 

Number  of  cases  treated. 

By  the  Authority.  Otherwise. 

Number  of  pupils  treated  by  Speech 

Therapists  — 5 


GROUP  VII.— OTHER  TREATMENT  GIVEN. 

Number  of  cases  treated. 
By  the  Authority.  Otherwise. 


(a) ’  Miscellaneous  minor  ailments 773  — 

(b)  Other  (specify)  — 

1 . Appendicitis  — 9 

2.  Fractures  — 33 

3.  Injuries  — 38 

4.  Others  — 151 


Total  ...  773 


231 
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TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT 

BY  THE  AUTHORITY. 


(1)  Number  of  pupils  inspected  by  the 
Dental  Officers  : — 

Authority’s 

(a)  Periodic  ...  

• • • ...  • •>  * 

5,761 

(b)  Specials  

• • • "... 

7 

Total  (1) 

5,768 

(2)  Number  found  to  require  treatment 

•••  •••  ••• 

3,476 

(3)  Number  referred  for  treatment  

3,251 

(4)  Number  actually  treated  

1,488 

(5)  Attendances  made  by  pupils  for  treatment 

2,588 

(6)  Half-days  devoted  to  : Inspection 

65 

Treatment 

368 

Total  (6) 

433 

(7)  Fillings  : Permanent  Teeth  

• ••  •••  ••• 

1,562 

Temporary  Teeth  



142 

Total  (7) 

1,704 

(8)  Number  of  teeth  filled  : Permanent  Teeth 

1,451 

Temporary  Teeth 



140 

Total  (8) 

1,591 

(9)  Extractions  : Permanent  Teeth  

•••  ••• 

233 

Temporary  Teeth 



1,541 

Total  (9) 

1,774 

(10)  Administration  of  general  anaesthetics  for  extraction  ... 

515 

(11)  Other  operations  : Permanent  Teeth 



140 

Temporary  Teeth 

...  . . • • • • 

13 

- - -• 

Total  (11) 

153 

. — 1 - ~i  ■. 


Winf  and  Co,,  Ltd!,,  Boston. 


